The theory of salutogenesis focusses on how individuals move in the direction of health rather than illness. Within this is the concept of sense of coherence (SOC) that refers to a stable disposition which creates coping resources and a sense of health preservation. With the help of a widely validated SOC scale, a range of studies evidenced that a strong SOC was associated with psychological well-being, healthy behaviors, and good health. Although the cross-cultural nature of SOC is supported, there is limited research exploring SOC in Asian cultures. Understanding how people orient themselves toward health and leveraging this in the development of health interventions within the unique cultural context of India is necessary. The current paper will review the theory of salutogensis and SOC concept, the measurement of SOC, the relationship between SOC, chronic illnesses, and culture, concluding with suggestions for possible areas of SOC research in India.
Introduction
What generates health? What makes us move in the direction of health? These simple and original questions created the foundation for a new way of thinking in health research leading to the theory of salutogenesis. Proposed by Antonovsky, [1] salutogenesis focusses on "the origins of health," (salut means health, genesis means origin), i.e., how people move toward health rather than what makes them fall ill. That is, in the health continuum, what makes people move toward "ease" rather than "disease." Embedded within this theory is the concept of sense of coherence (SOC) which, according to Antonovsky, [2] is a stable disposition which generates coping resources and the sense of health preservation. It is the central concept in the salutogenetic model that explains the relationship between life stress and health. A global, pervasive, stable yet dynamic disposition, the SOC construct has three elements, namely: 1. Comprehensibility (a belief that events occur in an orderly, predictable manner, and a feeling that one can make sense of their life events as well as predict what may happen in the future), 2. Manageability (a belief that events are within one's control and that one has the resources (e.g., skills, support) needed to handle them), and 3. Meaningfulness (a belief that things in one's life are satisfying, interesting and worthy of caring).
An individual who has a strong SOC will more likely perceive a stressful life event or situation in a positive manner and, consequently, select the suitable coping strategy in order to maintain well-being.
Research has indicated a strong relationship between SOC and health. It is evidenced that people who develop a strong SOC also choose healthy behaviors and lifestyles, [3] and are also able to cope with chronic illnesses, [4] and better mental health outcomes. [5] These findings, in turn, spurred the development of interventions to boost people's level of SOC in order to improve their health outcomes e.g., [6] In this paper, we introduce the assessment of SOC, examine how SOC is associated with chronic illnesses, as well as discuss the role of culture in one's level of SOC when confronted by a chronic illness. We will conclude the paper by describing potential areas of research in India within this topic.
Measuring Sense of Coherence
SOC was initially discovered through qualitative, semistructured interviews with individuals who had been exposed to extremely severe stress. [1, 2] Based on these interviews, Antonovsky [2] constructed a questionnaire called the SOC scale or Orientation to Life Questionnaire which measures people's optimistic or pessimistic responses to a life event. The scale consists of 29 items that measure how people perceive life and, when in stressful situations, how do they recognize and utilize their coping resources to preserve and improve their health. The SOC scale consists of three dimensions: Comprehensibility (4 items), manageability (5 items), and meaningfulness (4 items). The SOC scale also has a short-form version with 13 items. [2] In a systematic review of the validity of the SOC-29 and SOC-13, Eriksson and Lindström [5] reported that both scales were reliable, valid, and stable. The authors also found that the SOC scales were considered to be crossculturally applicable with it being used in 44 countries, in over 50 languages with 15 different versions.
The philosophical question trying to respond to what creates health as well as to having a proven method to measure this raised the interest in SOC in the world of science. This generated many debates and questions in medical sociology, psychology, and medicine extending to healthcare and public health. In this way, research in chronic illnesses such as diabetes, cancer, cardiac diseases explored how a SOC helps individuals respond positively to their health, thus improve their health outcomes.
Sense of Coherence and Chronic Illnesses
A strong SOC is associated with good health, particularly because people who develop a strong SOC have a tendency to choose positive life behaviors, i.e., they use less tobacco and alcohol, engage in more physical activity, and choose better food habits and they manage stress and negative life events better. [7] [8] [9] [10] Research in SOC has also found that individuals with a strong SOC manage better if diagnosed with an acute or chronic disease such as diabetes, cardiovascular disease, chronic lung disease, and cancer. [11] [12] [13] [14] [15] Findings from the Helsinki Heart Study demonstrated that the impact of the SOC on coronary heart disease (CHD) differs depending on occupation such that those in white-collar work environment who had a weak SOC reported high CHD incidence. [16] Similar findings were reported by the European Prospective Investigation into Cancer (EPIC)-Norfolk study in the UK which showed that a strong SOC was associated with a reduced rate of stroke incidence after adjustment for age, sex, social class, education, pre-existing myocardial infarction, diabetes, hypertension treatment, family history of stroke, cigarette smoking, systolic blood pressure, obesity, hostility, and depression. [15] This effect was not observed in a blue collar work environment. In accordance with research findings of a strong SOC being related to health behaviors reported that a strong SOC was associated with lesser chances of being totally non-adherent and higher chances of being adherent. [17] Further, studies have found a that a strong SOC was predictive of better health-related quality of life (HRQoL) among patients undergoing coronary artery bypass graft surgery and angioplasty. [18, 19] Research in diabetes has reported similar relationships between SOC and diabetes and diabetes-related psychological outcomes. For example, Cohen and Kanter found a strong SOC was related to a lower level of psychological distress and better glycemic control, adherence, and self-care behaviors. [11] A weak SOC, in general, was found to be indicative of higher morbidity and mortality. Further, Leksell et al. reported that persons with a combination of a strong SOC and the ability to manage daily life perceived their health was better, experienced less burden of diabetes, and had better glycemic control than individuals with weak SOC. [14] Similar results were reported in a study with diabetic patients who were insulin dependent where a strong SOC was associated with a more effective coping ability such that they were more able to accept the consequences of diabetes. [20] With regard to psychological outcomes of diabetes, Shiu reported that individuals with strong SOC had lower levels of fear of hypoglycemia. [21] Interestingly, the relationship between SOC and cancer focussed mainly on psychological outcomes. For example, a strong SOC was found to be associated with better quality of life, [12, 22] better adjustment to breast cancer, [23] higher levels of hope and psychological well-being, reduced distress, [24] and positive emotional perceptions, better perceived general health, and better mental well-being among cancer patients. [25] Further, in a longitudinal study investigating the effect of SOC on cancer incidence, Poppius et al. interviewed Finnish male participants at 8 and 12 years after the first measurement of SOC. [26] The authors found that participants with a weak SOC had a higher incidence of cancer (rate ratio = 1.52) compared to those who had a strong SOC. However, this effect weakened in the 12-year follow-up (rate ratio = 1.14).
Research suggests, however, that one's appraisal of life stress such as chronic illnesses are culturally embedded. In other words, culture plays a role in various characteristics and perceptions of stressors such as the type of stressor, how it is appraised, and what coping strategy an individual may choose. [27] Therefore, it is important to understand the role of culture in the development of a SOC and, in turn, how that is related to adjusting to chronic illnesses.
Role of Culture in Sense of Coherence
SOC, according to Antonovsky, [2] is a cross-cultural concept. That is, an individual from any culture who has a strong SOC will be able to prevent and manage a life stress. However, Antonovsky agreed that culture-specific factors such as a homogenous society with a strong heritage that is at once socially insulated but is in touch with the modern world can strengthen SOC. [2] Hence, although how one develops their SOC ("Does life make sense?," "Is this problem manageable?," "Is my life/this stressor meaningful?") is based on their cultural background, any individual who has a strong SOC will cope better with their problem.
Most research exploring the relationship between SOC and chronic illnesses was conducted in predominantly Western cultures. e.g., [11, 12, 18, 26] However, Asian cultures that are largely collectivist, paternalistic, and communitydriven can significantly influence these relationships. For instance, in a study exploring the cultural differences among Chinese, Japanese, and American participants in their responses to the SOC-13, Lee et al. found that Japanese participants found some items in the scale difficult to respond to and Chinese participants frequently did not answer some questions. [28] Interestingly, both Japanese and Chinese participants were more likely to choose the mid-point on items exploring positive emotion than Americans. This is indicative of cultural differences in interpretations of the SOC constructs. Ding et al. concurred with these findings when they found that that although the Chinese SOC scale-13 (C-SOC-13) was a suitable scale for Chinese patients with cervical cancer, there may be differing definitions of the meaning of SOC among the Chinese people. [29] Although research in Asian cultures has supported the cross-cultural nature of SOC, that is, irrespective of one's cultural background, a strong SOC was predictive of better adjustment and healthy behaviors, e.g., [30] [31] [32] there is limited research exploring SOC and psychological outcomes among Asian individuals with chronic illnesses. To date, only one published study investigated the relationship between SOC, coping, and quality of life after having a critical illness where Fok et al. found that patients with a strong SOC were able to cope better and reported better quality of life. [33] This dearth in research signals the need to unravel the relationship between SOC, culture, and psychological outcomes among patients with chronic illnesses that could, in turn, aid in the development of health interventions using the SOC concept.
Potential Areas of Sense of Coherence Research in India
Until recently, research focussed more on the biomedical pathogenic model in the understanding of health development, but there is a rapid increase in interest in the salutogenic model of health and wellbeing. Research evidenced the significance of using a salutogenic approach when working with incidence, adjustment and management of chronic illnesses such as cardiac diseases, diabetes, and cancer. Finding a synergy between the individual, group and the surrounding socioeconomic, cultural, and psycho-emotional environment is of central importance for the development of a healthy orientation in life. Thus, instead of using only traditional interventions that focussed mainly on mitigating the negative outcomes of illness, future healthcare systems in India can focus on the mobilization of health resources, assets, and capabilities of patients in both community settings and within the health institutions. Further, developing interventions that take into consideration what resources are available for strengthening health would be useful for recovery after illness, and may be particularly useful for individuals who live with a disease for the rest of their lives.
Culture is a crucial backdrop of all experiences, especially when confronted with a life-altering and life-threatening illness. Antonovskys' theory on the SOC is one of the more widely explored stress-management models using an assets approach with a broad evidence based in recent times. [5, 34, 35] However, within the umbrella of chronic illness there is surprisingly limited research emerging from Asian cultures that have explored the relationships between SOC and various psycho-social and health outcomes. Indeed, there is no research emerging from India investigating the SOC construct and its relationship with health outcomes, thereby indicating the need to further SOC research in India. The subsequent scope for such salutogenic research and service for patient outcomes in India can be manifold, ranging from the development of interventions to enhance coping abilities in order to improve psychological outcomes, screening for distress, and developing public health initiatives that encourage healthy behaviors by boosting one's SOC.
Developing effective interventions may be of particular benefit in the context of chronic illnesses. For example, assets-based interventions that focus on building one's self-efficacy through skills development, support networks and psycho-education may be aid in increased adherence and better coping. Further, counselling techniques that introduce concepts of self-empowerment and meaning-making such as existential therapy, mindfulness, and/or person-centered approach can improve psychological well-being and SOC.
Conclusions
In conclusion, we now have a new paradigm and model on health called salutogenesis that explores how people develop a healthy direction in their life course. The model considers not only the individual but also relates strongly to context and culture as well as working on a systems level. We have adequate scientific ways of measuring it through the SOC instrument or Orientation to Life Questionnaire. In addition, we stand with global evidence from more than 50 countries in all continents that the model works by showing that people who develop a strong SOC also develop good health, well-being, and quality of life. With the rapid growth of chronic illnesses all over the world, particularly in India, it is now crucial to find alternative ways to work with health. Indeed, it is now of significant interest to explore and implement new health maintaining models. Salutogenesis not only offers a theory and model for a change in scope but also gives numerous concepts as tools for both research and practice. Shifting the balance toward using salutogenesis that takes into account one's cultural background may contribute to resolving issues regarding health promotion, risk prevention, and living with chronic illnesses in India.
